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dose, route of inoculation, and mouse strain and age Newborn mice are
most susceptible, and resistance increases greatly at 21-28 days of age
Mice of the H-2k haplotype (C3H and CBA) have been found to be rela-
tively more resistant to intrapentoneal inoculation of the virus than are
mice of the H-2d (BALB/c) and H-2b (C57BL/6 and C57BL/10) haplotypes,
and resistance is thought to be controlled by two loci in the H-2 region
(Chalmer et al., 1977; Osborn, 1982; Price et al , 1987; Qumnan and Mams-
chewitz, 1987)

Numerous models of human cytomegalovirus have been produced by
varying the strain, dose, and route of MCMV inoculation into laboratory
mice of different ages and strains These include models of subclimcal
infection (Osborn and Medeans, 1967; Osborn et al., 1968, Osborn and
Shahidi, 1973), mtrautenne infection (Medearis, 1964; Johnson, 1969, Basker
et al , 1987), fetal and neonatal ear disease (Davis and Hawnsiak, 1977,
Davis et al., 1979; Baskar et al., 1983), encephalitis (Lussier, 1973, 1975),
glomerulonephntis (Lussier, 1975, Wehner and Smith, 1983), and intersti-
tial pneumomtis (Jordan, 1978, Rose et al., 1982, Shanley et al , 1982).

Athymic (nu/nu) mice (Starr and Allison, 1977) and beige (bglbg) mice
(Shellam et al , 1981; Papadimitnou et al., 1982) are far more susceptible
than their immunocompetent counterparts The induction of natural killer
cells and interferon early after infection are thought to be most important in
non-specific defense against MCMV infection (Griffiths and Grundy, 1987)
Cellular immunity is thought to be of pivotal importance in MCMV infec-
tion, particularly MCMV-specific cytotoxic T lymphocytes, nonspecific
natural killer cells, and antibody-dependent killer cells (Qumnan et al., 1978,
1980, Qumnan and Manischewitz, 1979, Bukowski et al , 1984). CD8+
CD4" T lymphocytes against early MCMV antigens are thought to be most
important in specific defense (Reddehase et al., 1987, 1988, Mutter et al,
1988) Subclimcal or latent infections have been activated by many regi-
mens of immunosuppression, most notably antilymphocyte serum alone or
in combination with cortisone or cyclophosphamide (Brody and Craighead,
1974, Gardner et al, 1974, Lussier, 1976; Howard et al, 1979, Shanley et
al , 1979, Jordan et al., 1982)

Diagnosis

The prevalence of MCMV in contemporary laboratory mice is generally
thought to be negligible except in instances in which stocks may have been
contaminated by contact with wild mice Enzyme-linked immunosorbent
assays (ELISAs) for MCMV have been developed and compared with the
CF and IFA tests for detection of antibodies in mice experimentally in-
fected with the virus (Anderson et al., 1983; Classen et al , 1987; Lussier et
al., 1987b) The IFA and CF tests were found to be more sensitive for
detecting acute infection, and the ELISAs were more sensitive for detecting